
Order Date: _____ / _____/ ______ 

                     A P T    

HOME ADDRESS 

        —   —     (    )    —       

LOCAL UNION #             SOCIAL SECURITY NUMBER                               AREA CODE            PHONE NUMBER 

  
QTY 

 
ITEM DESCRIPTION 

 
SIZE   

 
CLR 

PRICE PER  
ITEM 

 
COST  

    2 (Example):   T-Shirt   XL black $15.00 $30.00 

     $ $ 

     $ $ 

     $ $ 

     $ $ 

     $ $ 

   

  Check if billing                                            Card Type (Circle one):      VISA      MASTER CARD    DISCOVER    AMEX  
 

address is the same :  
         
              
 
Credit Card     
info here,  
including exact 
Billing Address: 

 

 

 

  PAID BY :         Cash          Credit          Check             Total Amount:   

(PLEASE PRINT CLEARLY) 

This form must be fully completed and mailed to the address below with check or money order. 

   SEND COMPLETED FORM WITH PAYMENT,  payable to:        Hoffa-Mack Campaign --  3295 Monika Lane - Hayward - CA  94541 

LAST NAME                                                                                                 FIRST NAME                                  M.I 

                         

CITY                                                                                                                                          STATE         ZIP 

                         

Name (as appears on Card)                                     M.I. (if any)                         Last 

Street                                   Apt                                    City                              State            Zip 
                         

Card Number                                                                                            EXP DATE     3-4  DIGIT  CODE                  

        —     —     —           

                         

INTERNET for ALL Credit Cards:  Please note that incomplete forms will not be processed.   Also, ALL Credit Cards will be 
processed via our Internet store service with  www.paypal.com (PayPal®).  If you do not want your Credit Card transaction 
to be made via the Internet, please use an alternate payment method — cash, check, or money order. 

Official Use ONLY — Bk/O 
 Processed 
 Entered             ____________                                                             

Only  Active I. B. T. members may contribute to the campaign.  Employers, representatives of any employer, unions, charitable organizations, trusts, foundations or other similar entities may not contribute 
any money, goods, services or facilities to the campaign.  Members may not contribute more than $2,000.00 (two thousand dollars) total to the campaign.                                                    Labor Donated 

Email: ____________________  (If you have a PayPal account, use an alternate credit card.) 


	Text1: 


